In an effort to cope with the medical and psychological needs of children among the Kosovar refugees, Unicef has embarked on several immunisation and counselling programmes in Albania, Macedonia, and Montenegro.
Last week, the agency began immunising around 9000 children under the age of 5 who had fled to refugee camps in Macedonia. The vaccinations included in the programme are against routine childhood diseases, including polio, diphtheria, measles, rubella, whooping cough, and tetanus. Vaccinations will be given to each child over a period of several weeks. In addition, newborn babies are being vaccinated against tuberculosis. Unicef has also innoculated an estimated 25 000 children against polio and measles in the camps around Kukes, Albania. Ultimately, the agency hopes to immunise 80 000 children in Albania and Macedonia, as well as a smaller number in Montenegro.
Asked why such immunisations were needed for a population that once had access to a comparatively comprehensive medical care system, Unicef officials point to the unsettled situation in Kosovo before the latest outbreak of ethnic cleansing and fighting. "It is true that Yugoslavia had a fairly high rate of immunisation," noted Unicef communications officer Claudia Rader, "but it broke down during the last year of troubles."
Unicef is also establishing a network of child counselling services in the camps. Several teams of three people have already been dispatched to Albania and Macedonia to train local people-both in the host countries and among the refugees-to serve as counsellors. It is hoped that teachers and social workers, in particular, will volunteer. Unicef officials said that the programme for children traumatised by war is designed to re-establish normalcy and routine in young lives. "They have nothing to do and nothing to look forward to," noted Ms Rader, who spent the last week of April touring camps in Albania and Macedonia. The aim of the counselling is to reestablish a sense of trust. Group activities, said officials, help children who have become withdrawn, while drawing exercises aid children who find it difficult to speak about the horrors they have seen.
WHO responds to major polio outbreak in Angola
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Health workers in war torn Angola are struggling to contain one of the worst epidemics of polio that international organisations have seen worldwide in a decade. "This clearly is a huge outbreak," warned Harry Hull, senior adviser for polio eradication at the World Health Organisation's headquarters in Geneva, Switzerland. "It's a tragedy." By 11 May, the most recent date for which figures are available, the WHO had received official reports of 818 cases of polio, up from just over 200 in early April, almost all in young children. "The epidemic has taken off because of the conflict," explained Hull. Last December, a 25 year civil war between the government and UNITA rebels resumed, and more than 1.5 million Angolans have since left their homes to seek safety. Families from rural areas, where few children had been immunised, have migrated to the capital, Luanda. "There are many unimmunised kids in severely crowded conditions and with inadequate sanitation," he reported.
The Angolan health ministry, supported by the WHO and Unicef, has already immunised more than 635 000 children in Luanda and a further 300 000 in Benguela. A nationwide campaign is now planned to reach 3 million under fives later this summer. While the total number of cases is still climbing fast, some of these are the result of delayed reporting, and the number of new cases each day is now beginning to fall as a result of the first two immunisations.
The WHO and its partners hope that truces will be negotiated to help immunisation teams reach the most disrupted areas-similar to truces achieved in the past in Somalia and southern Sudan for polio immunisation."We know that we can get into these difficult places. We need to be able to reach children in all parts of the country. We cannot just do parts of it," warned Hull.
With just 19 months to go before the target date set by an international campaign for the eradication of polio, led by the WHO, officials insist that the Angolan epidemic will not be a setback but will simply reinvigorate the campaign. WHO data show that there are only three major areas of transmission left in the world: South Asia, West Africa (mainly Nigeria), and Central Africa.
Doctors in the United
Kingdom have been advised to refuse to carry out intimate body searches of prisoners and people detained by police and customs officials without the individual's valid consent, according to new recommendations.
Joint guidance published last week by the BMA and the Association of Police Surgeons (whose members provide medical services to the police) said that an intimate search without consent is only justifiable if a life is at riskfor example, if a detainee collapses from a suspected overdose from concealed drugs.
UK law allows intimate searches without consent for some suspected offences including the concealment of "hard" drugs such as heroin and cocaine. But the new guidance said: "The ethical obligation to seek consent applies even where this is not a legal requirement." Because these types of searches are carried out for law enforcement reasons rather than for the medical benefit of the individual, doctors seeking consent need to satisfy themselves that detainees have not been subject to undue pressure.
The guidelines call on doctors to consider the ways in which consent may be compromised including the fear, fatigue, and distress of the individual, a lack of privacy, the hope of quicker release, and the belief that a refusal may imply guilt. 
